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2014 FINANCIAL DISCLLOSURE STATEMENT For Use by Members, Officers, and Employees
WISAUG 12 M1 18
q
Name:__ JEFE DENHA7) Daytime Telephone!; - %@ S.HCUEOF ety R
Office Use Onl
_ FILER Member of or Candidate for State: _C#9 Officeror  Employing Office:
STATUS | U.S. House of Representatives  District: VL Employee
zmé..ozm T 2014 Annual (Due: May 15, 2015) Amendment : Termination
- Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: s
a, Own any reportable asaet that was worth more than $1,000 et the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes No outslde entity during the reporting period or in the current calendar Yo No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or @. Did you, your spouse, or dependent child receive any
exchange any securities or reportable real estate in a transaction Yes X No reportable gifi(s) totaling Bow.hﬁm: $375 In value from a single Yeas No

excoeding $1,000 during the reporting period? source during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your 8 dependent child receive
henoraria, or psnsion/IRA distributions) of $200 or more during the Yes No awo_.B«._oo rﬂo«o_ Qﬁhﬂaﬁ:s for travel totaling :8“:%5: Yes No x

reporting perod? $375 in value from a single source during the reporting period?

. 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yeos No iy Yes No
Hiabliity (more than $10,000) at any point during the reporting period? lieu of H&S «6% for a speech, appearance, or article during the VA

E. Did hold ble itions during the rting period or i
tho Cuvant calondar year up theough he date of gy o Yes | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

iPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _z_uow=>._.-Oz ANSWER EACH OF THESE QUESTIONS

mvo gé%én-&.ﬁ?&iﬁmgae_Bno?:.:aw_n:!sgoa:n%:a&oauﬁgvoao% =§=n§§.o§!n§§o§sa < D 3
the Committea on Ethics for further guidance. s .

qwco._.maoosf..ooma_a.ocw_a&w-:n._.EaB.!.ﬂgaSgg%gmsao!ﬁgs%.ggw.is.gag.Iué?:oxn:a&:oa _Ill_
this report detalls of such a trust that benefits you, your apouse, or your dependent child? Yes No .

EXEMPTION — Have you excluded from this report any other assets, “unearmned” incomse, transactions, QEE&%R:SS@QSEQEESEB_EVS!B@BQB&% D g’
firee tests for exemplion? Do not answer “yes* uniass you have first consuited with the Commitiee on Ethics. Yo No

S e 0




SCHEDULE A - ASSETS & “UNEARNED INCOME” : -y
Name: JE = D ERIF-GN Page__#~ of g

BLOCK A BLOCK B v TLOCK G BLOCKD BLOGKE.
Asset and/or Income Source Value of Assat Type of income Amount of Income Transaction
ideniify (a) each aseet held for investment orflindicste valus of assat at cioes of the reporfing period. If you use a Check all columne thet spply. For accounts that For assets for which you checked "Tax-Deferred” In Block C, youflindicate If the
prodiction of incoms and with 8 fair market velue fvalustion method other than fair merket value, pleese spacify the mettod! genacate tax-deferrad ncome (such as 409(k), IRA, orfmey check the "Nane™ column. For all other aesats indicale the§ asset had
wxceeding $1,000 at the end of ihe reporting period, Jused. accounts), you may chack the “Tax-Defemed”fcategory of income by checking the sppropriste bax below. | purchases (P),

529
snd (b) any other reportable aseat or source of| pertod s included column.  Dividends, Inlerest, and ol.sl
Income that generated more than $200 in “uneamed” gﬁ:ﬁh%‘t?—a&lﬁ;‘agiﬂun only

income during the yea.
yout “Colurm M s for assats heid by your spouse or dependent child ko which |t €ve asset generatied o Income during the neporting jgenorsted. in the reporting
Provide compleie names of stocks and mutual funde] yYou have no intsrest. period. period.
{do not «se only ticker symbols). *Colurmn XIl is for assets held by you r spouse or dependent chid o
in which you have o inlerest o omy & voron o
For all IRAs and other retiement plans (such as Dhwss iocicate 08
%??wﬂi&???il&!;s Yobows: (S (pert).

A
mo;!.x!..n&‘gg!tc‘!ga-
in all intstest-bearing accounts. K the total Is over|
$5,000, Ist overy fnancial inetitution where there is
more than $1,000 in interest-heering accounts.

ﬂﬂ%i&!igg{g
provide a P 4
gi.!&.&!&i. ‘\ﬂ

For an ownership interest in a privately-held business §
that is not publicdy traded, siate the name of the|
busineas, the natwe of is aclivities, and ity
goographic location in Block A,

Exciude: Your personal residence, including second
homes and vacation homes (unksss thare was rental
income during the reporting period); and any financiel
_3-3% in, or incoms derived from, a federsl

program, inchuding the Thiift Savings Plan.

you have a privately-traded fund that is an
g_gui.ggg.ﬂﬂ

i

b

if you 30 choose, you mey indicate that an asast or
Incoms source is that of your spouss (SP) or|
dependent child {DC). or jointly held with anyone|
(JIT), in the opional column on tha far lsft.

For a detelled discussion of Schedule A
requiremonts, plesse refer to the instrucion bookiet. m &
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SpousaDC Aseet with income over $1,000,000°

meuu.mw
(Speclly: .g., Perinership Income or Farm Income}

$1,000,001-$5,000.000
$25,000,001:$80,.000/000

$1,000,004-§6,000,000

Other Type of income

$50,001-$100,000

$1.001:$15,000
MO0142500

35001315000
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Uss additional sheets if more space is required.
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SCHEDULE B - TRANSACTIONS

et GFm

Page

L\oa%

Report any h sale, or ge transactions that exceeded $1,000 in the

reporting period of sty security or real property held by you, your sp or your
pondent child for i or the production of income. inciude Fansactions thst

purchass or sale of your personal residence, uniess it generated rantal income. If only
a portion of an asset is sold, please chooso "partial asle” ss the type of fransaction.

Capliasl Gaine: if a sales iransaction resulted in a capital gain in excess of $200, check
the "capitel geins® hox, uniass It wau an aseet in a tex-deferred account, and diacioss
the capital gain incoms on Schedule A.

* Column K is for assels solefy hekd by your spouse or dependent child.
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Use additional shests if more space is required.
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SCHEDULE C - EARNED INCOME

Name: U.!Q“x“ DENrFm vueom of N

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. Far a spouse, list
the source and amount of any honoraria; kst only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Membars and employess compesnsated at or above the "senior stef” rate was $26,955. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
n-!' Stele T Fae g
Examples: %Eﬁ.m ﬁ% ﬁ._m
Ontario County Board of Education Bpouss Saiayy A
o F 4 :
DEN B PLASTICS LLC Locmry R 91T
| EArt W ovno AR I-AC— SPowte Jpe ary ~ /A

Use additional shests if more space Is required.




SCHEDULE D ~ LIABILITIES

Name: - 527> 63\3\8 Page_7 _of %

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. L-:.c.o-__ni!so:.sot& during the reporting
period. Members; Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude] Any mortgage on your personal residence (unless you
rent It out or are a Member); foans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (inless you are personally liable); and liabilities owed to
you by a spause or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only If the balance &t the close of the reporting period exceeded $10,000.
*Column K Is for liabifities held solely by your spouse or dependent child.

_|.a_ Amount of Liability
Date
o Creditor labllity Type of Liability i 2
MO/YR 5 g
11 g
Ba | 3 |
T \vaceey mRG dteaar| /6 Yaaarenee X Lowst
vy .
7 | UALLEY FPAST cacoll N\ mpdrense ol £
ynyoN “ /)3 | Rexivenes,
SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, parstnership, or other business 386.._8 nonprofit oan..._B._os labor oam:_Bao: or educational or other institution other than the United States. Exclude: Positions
held in a , social, fratemal, or political entities (such as solely of an honcrary nature.

Position Name of IBus_unco:

| Mépgee Dnieroun tines, Zi< . Lasulas, (O
w1 Ber M7 T fhofeRrrEr r\\A‘ a\.hﬁ\k&\ CAhH-
| ke AER, KONA#HA _

Use additional sheets if more space is required.




FILER NOTES

(Optional)

Name: JT&E FX DNU\% { Page %« of g

NOTE
NUMBER

NOTES
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